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This report Is mandatory under P L 86-257 as amended Failure to comply may result m criminal proseculion fines or cvi penalttes as provided by 23 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U [m 2 Flscal Year Coverad From
[T1/ (0 /oo mwouen [12]/BY] /2269

4 Name file number and address of labor organization

3 Name and address of person filing
Name (Do utetdrs Pl lonmimenam ]| Neme [SHEET METAL-Gohsns |, local 7 ]
_ _ Labor Organization File Number i'_;‘ ['(-, iﬁ__ﬂ ——-
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- I| PO Box Building and Room Number i any | l
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Steet ["BO| SoutTN  Wotmss  STASET J| steet[BO1 Sowrtt Mormes Syeeex ]
Ciy [T apsswits ooy [Tawsists N

State {_MAWI (>4~ ] ZIP Code + 4 Ei_ﬁlb:l State I_—MI a1 {=HA - —l ZIP Code + 4 [}f& u_ﬂ__}

]

5 Position In labor organization I

Enter appropriate data below I during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}

A Held an interest in engaged in transachons (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent

6 Name and address of Employer (including trade name f any) 7 a Nature of Interest Transaction or Income

Name r
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Trade Name if any E
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|
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“P O Box BI Bldg “Room Na_ 1 |fany ‘—

7 b Amount
Street[ T _]
e T
LTI ]
State | - j ZIPCode+4 | ,:m _:j
Signature

15 Signature and verification The undersigned declares under penally of Perjury and other applicable penalties of the law that all of the informalion
submutted In this report {including the informaticn contained in ary accompanying documents) has been examined by the signatory andis to the best of the
undersigned s knowledge and bellef true corregt and complete {See the section on penalties in the instructions )

Signed Gﬁ{L" lP \ [BlufoS]  2313%% §i(50 " |
v " Dale Telephone Number
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Name of Person Filing

File Number U

B Held an interest in or derived income or egonomic benefit wvith monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employar whose emplayees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor arganization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name if any}
Name SNEET megAL tonliins LocdC 7-3 Renws it

Trade Name If any ' I

PO Box Bidg RoomNo ifany | 31T & 700 l

street | 201S_f)eaT Bitr [Reaven, [load |

City L:E-oui |
state [Mieanteat) | 2P Cota+s
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9 Business deals with

uads
D a Labor Organization

X] b Trust
D ¢ Employer

o

10 If 9 b or 9c 15 checked glve trust or employer s name

Name [SHELT Mazal. worlsms Loeal -3 Renolid

— ]

Trade Name If any ]

PO Box Bidg RoomNo fany | Swuet € 200 i

svest| 291 WesT Bie Benvia, Ilons l

11 a Nature of such dealing
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11 b Approximale dollar value of such dealing { D - f
City LT;'—} R l 12 a_Nature of interest held or income recelved
State {_a&é_‘](ﬁd L ﬁ_.,_—:l ZIP Code + 4 I Et&ogg— 'g].lr Yo NONVE

12b Amount - =
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value
13 a Mame and address of Employer or Labor Relations Consultant 142 Nalure of payment - _‘—:_ T

{including trade name f any) -
Name [ J
Trade Name  any F" i o N —_ - ]
P O Box Bidg RoomMNo ff any [_ T e ____!
Street ‘_ . B e J
City P —_]
sae | 7 lzpcodera| ]
14 b Amount of payment - e
13 b Is the Business an Employar E! or Consultant D ? r -}
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DISCLAIMER

The transactions, dealings and 1nterest that are detailed in the attached LM-30 Report
represent my good faith effort to reconstruct the reportable 6ccurrences for the penod of
January 1, 2004 to December 31, 2004 Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and some or many i1tems may have been unintentionally
omitted If, in the future, 1t comes to may attention that there exists a transaction, dealing
or interest that should have been reported for the period of January 1, 2004 to December
31, 2004, I will immedaately file an amended LM-30 Report

(‘) g/u /0';

Signature ' Date



